KeEnTucky INmiviDuAL IncomEe Tax RETurN

T40 Full-Year Residents Only
1
Dﬂn:t:l::.m For calendss year o 2““5
other tionable yesr beginning 2005, ol ending _____, 200__
A. Spouse’s Sociel Security Mumber B, Your Social Security Mumber
400004265 400004215
Mame ~ Last, First, Middle Initial {Loied or combined return, give both nemes and initials, )
CAESAR TEST.J
CAESAR CLEOP
Mailing Address (Mumsiber and Street or PO Box) Apartzninl Mumber
15 IDES OF MARCH PKWY
City, Town or Post Office Slate Lip Cody
FRANKFORT KY 40801
FILING STATUS jsoe instructions) Fiesd 0308 POLITICAL PARTY FUND
1. [ Jsingk Designating 57 will not change your refind o o due.
2 ieid, filing separately on thes combmed reoam. (1 ot had income ) A. Spouse B. ¥ourself
5. ied, filing joint return Demoeratie m [ i [
4 i, fibing separaie refurms, Enier spoise’s sncisl secunity number above Eepublican i |:| L]
and full name hore. N Designation i L] 6}
Flekd D305 Flekd DXDE
INCOME A, Spouse (Use il Filing Stabes 2 B. Yourself jor Jaint)
is checked, )
& Enber amount from federal Form 1040, Bna 37, 10404, line 21 or 1040EZ, line 4

(If total of Columns & and B is $25, 736 or less, you may gualify for the Family

Size Tax Credit. See instructions.) 0.00 62255.00
B Addiions from Schedule M, ling 5. 0.00 0.00
T Add lines S and & 0.00 62255.00
B Sublractions from Schadule M, line 18 0.00 0.00
8 Subtract line & from line 7. This is your Kentucky Ad|usted Gross Income, 0.00 62255.00
() Hemizers: Enter temized deductions from Kamtucky Schedule A

Mon-itemizers: Enter §1,510 in Columns A andfor B. 0.00 4187.00
11 Sublract lina 10 from kna 0. This is your Taxable Income, 0.00 58068.00
12 Enter Tax from fom Tax Table, Computation or Schedule J,

Check if from Schedule J. [ 0.00 3183.00
13 Enter tax from Form 4872 [ Schedule RCR [] 0.00 0.00
14 Add limes 12 and 13 and enter iolal hers, 0.00 3183.00
15 Enber amownts from page 2, Section A, Enes 134 and 136 0,00 T9E.00
18 Sublract kna 15 from ing 14. If lne 15 s larger than kne 14, enler 2ais 0.00 2387T.00
17 Enber amounts from Page 2, Section B, ines 45 and 48, 0.00 20.00
18 Subtract lne 17 from line 16, If line 17 i= largar than line 16, enter zero, 0.00 2307.00
18 Add tax amountis) in Columns A and B, line 18 and enter her 2307.00
20 Chack the box that represents your total family sipe (see instructions for lines 20 and 21)  Fleld 0320 1 2 31 4X
21 Muitiply line 19 by the Family Size Tax Credi decimal amount ___ (100%) and anter hane 0.00
#2 Subtract e 21 from line 15 2307 .00
23 Enter Education Tultion Tax Credit from Form BEE3-K T5.00
24 Subirsct e 23 from line 22 2232.00
5 Entar Child and Depandant Care Credit

from faderal Form 2441, line B 00 X 200% (30 0 .00
26 Income Tax Lisbility. Sublract line 25 from Ene 24 I ing 25 is larger than Ene 24, ener zeng. 2232.00
27 Entar KENTUCKY USE TAX from worksheet in the instructions. G8 .00
28 Add lines 26 and 27. Enber hare and on page 2, ling 29, This is your Total Tax Liability, 2300.00
Astnch n complete copry of federl Forms 1040 iF you received D you wish bo receive
Fasm, business, of estad income of Joss. 17 ot required, check here [ & packet next year? (checkone) 1] Yes 2[5 Ne

. the undersigned, declare under penalfies of perjury thet | have examined shis repem, mcluding all sccompanying schedules mnd ststements, and 1o the besi
af my knowledge and belief, it is tue, comect snd complete. | also undersiand and sgres thai our election o file & combined retum under the provisions of
Regalation 103 KAR 17020 will resali s refimds being made payabile to s jointhy and in each of us being jointly and severally lable for &l taves. accraing
unides this retm

12345 601-555-5430
Yowr Signature (i joint or combined rebam, both st sign)  Spouss's Signatune Date Sigred Telephane NMumber {daylime)

Typed or Printed Mame of Preparer Other than Taxpayer 10 Mumber of Prepaner Date



Page 2

26 Enter Total Tax Ld:li-,lfmm Page 1, line 28. 2300.00
30 {a) Enber Kartucky incoms tax withheld as shown on attached
2005 Fairn W-2(8), and olhsr supporting stalements. 30{a) 4340.00
b} Enbar 2005 Kenhacky astimated tax paymants. k)
{&) Erler Mantucky comporation mcome tax credit (KRS 141 42003) (e} )
31 Add hines 30(a) Bhrough 30{c). 4340.00
A2 If line 31 is larges than lina 29, snber AMOUNT OVERPAID (see instrucions). 204000
Ses Instructions for a detalled description of funds.

33 Hature and Wikdiife Fund Contribution

52 55 10 BT s eere s 000
34 Chibd Victims' Trust Fund Contribution

5 54 [ SO 0.00
38 Breast Cancer mmwmmm IR | 1 | |
37 Add bnes 33 through 38, i 1]
3 mmdnﬂluhmummESﬂmTEﬂTM ettt ettt et ettt e aee
an mmummﬂummazmmuunﬁﬁmmm ............................................................. 2040.00
THAX FPATMENT SUMMARY
40 Mling 29 is larger than line 31, enter ADDITIONAL TAK DUE ... ..0o0iiimimrimim o ims i s s 08 s 08 8 b 050 s amrans s mrane o 0.00
41 (8} Estimaied tax penaky (el Labs payment panaky

Chack if Farm 22 10-K affached (d} Lata filing penaly
() Ibenes ia) a.dum-u:n]mrmm &1(d).
Enter hede... OO TUSTNOPORIR | |- |

42 Add lines 40 and 41(e) and ener hare, This is the mmm T - 0.00

sl chack payable io Kankcky Siale Tressurr, mmmﬂmmmmhm
Siplechack on fop of sttached wage and ax sisfemenis on page 1.

BECTION A: BUSINESS INCENTIVE AND OTHER TAX CREDITS

A, Spouse B, Yoursell {or koim)
1 Enter nonrafundable Kentucky corporation income tax credit (KRS 141.420(3))
2 Enter skills training investment cred (attach copy(ies) of cenification).
4 Enter higloric presarvation resioration credit.
4  Enber credit for tax pakd to ancther state (attach copy of etumi(s) filed
with other state).
£ Enter unemplaymant credit [atlach Schedule UTC).
& Enter recycling andior composting equiprment credil (attach Schedule RC). T96.00
T Enter Kentucky Investment Fund credit (aftach copy(ies) of certification).
B Enfer credit for purchases of Mentucky coal used for
8 Ender gualified ressarch facility credit (attach Scheduls QR),
10 Enter GED Incantrve credit (attach Form DAEL-31},
11 Enber environmental remediation credil {Brownbelds).
12 Enfer biodiessl credit.
13 Add Enes 1 through 12, Columns A an B. Enter here and on page 1, line 15 796.00
SECTION B: PERSONAL TAX CREDITS
Chack Regular  Chack both 88 or over  Chack both I blind 1. Enter nusmbsr of
1 [a) Cradis for yourself i) 0O OO0 bawes checked
B} Credits for spauss: %) O O OO on ling 1 oz
i DEPENDENTS Depandents * ghieck i gualifying 2. Enbar numnbaer of
Dagendart's relationaniy child for family depancants wh:
First Marne Lasi Name aocial securiy nomber to you size tax credi Ived with you 02
SALLY CAESAR 400553015 S0ON (] did nat live with
JULIUS BRUTUS 800934015 DALUGHTER = you (seeinstt) 0O
O other depandents 00
3 Add tetal number of credits cladmed on lines 1 and 2, ¥ mamed fing saparately on & combined . medurn 1 Total Credits 04
{Fiing Stafus 2], Each tacpayer musl claim his or har own cradits from line 1, divwda the credifs on
fine 2. and enler the lodals in Bowes 34 snd 38, Al other fers anfer fhe amound from fine 3 in Box 38 00 3a o4 3B
4 MuBiply credits on lines 34 by 520 and sntar on line 44 Multiply credits on lines 28 by $20 and anter ., X %20 X $20
o ling 48, Enter hare and on page 1, ling 17, Golumas & 80 Bl ..o e 00 4 B0 4B

SECTION C ~ FAMILY SIZE TAX CREDIT (List the name snd Social Securily number of qualifying children thal ane naol claimed as dependents in Seciion B.)
Fiirst nsms Last mame focinl Secerity member First sama Last marme Social Security nusnher

REFUMDS : Mall to; Kentucky Department of Revenwe, Frankforl. KY 40818-0006.
PAYMEMNTS: Mailfoc Kantucky Departmant of Revense, Franicfort. KY 408150008,



SCHEDULE A

KENTUCKY ITEMIZED DEDUCTIONS

2005

Form 740 7 Attach to Form 740. 7 See instructions.
Department of Revenue
Enter name(s) as shown on Form 740, page 1. Your Social Security Number
CAESAR TESTJ& CLEOP 400-00-4215
Do not include expenses reimbursed or paid by others.
Medical and 1.  Medical and dental expenses.........................
Dental 2. Enter75%(075) ofthe amountfiom Form 740, ine 9.
Expenses 3. Totalmedicaland dental Sublract ine 2ffom ine 1. FZer0 orless, €nter 0 ... 2 3
4. Localincometees (do notincude stale incometa).................... 4 1197.00
Taxes
Note: 5. Real estate taXeS ..........c.ceveierereerreeeeee st 5 640.00
Sales and use 6.  Personal property taxes ...............cceoeeeeceerereesnreraenes 6
taxes are not 7.  Other taxes (list)
deductible. 7
8.  Total taxes. Add lines 4 through 7. Enter here ............c.ccoooocriine e A 8 1837.00
9.  Home morigage interest and points reporied fo you on
Interest foderalFOM 1098 .............coovreeeeeceee et 9 1700.00
Expense 10. Home morigage interest not reported & you on federal
Form 1008 (fpak to an individual, show that person's
Note: ame cich
Personal and )
interest
isnotdeductible. | e n s 10
11. Points not reported to you on federal Form 1098
(see instructions for special rules)............cccecvreerenne 11
12.  Invesimentinterest (altach federal Forn 4952 frequired)................ 12
13. _Total interest. Add lines 9 through 12. Enter here ........c.oocoocrcvnniennncsen, 213 1700.00
Contributions 14. Contributions by cash or check..............cevvreerrniernncn. 14 250.00
Note: 15. Other than cash or check (attach federal Form 8283
For any contri- if OVEr $500)  ......ooreemceererereneseremmeneseeeeseneese s 15 400.00
bution of $250 16. Artistic charitable contributions deduction
or more, see
instructions. (attach schedule)............c.ccconinvnni 16
17.  Carryover from prior YEar............ccccecmrreernrercrcrceererenane 17
18. _ Total contributions. Add lines 14 through 17. Enter here .........c.c..c......... 7A18 650.00
19. Enter amount from attached federal Form 4684,
Casualty and . I
Section A, liN@ 16 ..........ov i 19
Theft Losses .
20. Enter 10% (.10) of the amount from Form 740, line 9 ...20
21. Total casualty or theft loss(es). Subtract line 20 from line 19.
If ZErO OT 18SS, ENLET 0= .......eeeeeeieveeeeeieeeeeeieeieeeeeecveeteeeveeeerereeesesanssrnenes 221
Job Expenses 22.  Unreimbursed employee expenses—job travel, union dues,
and jobeducation, elc. (atach federal Fom 2106 or2106-EZF
Most Other sppicable) st 2
Miscellaneous 23. Tax preparation fees...............cccoccriiiniininicnicnnencneen, 23
Deductions 24. Other (investment, safe deposit box, etc.) list
............................................................. 24
25. Add the amounts on lines 22, 23 and 24. Enter here ... 25
26.  Enter2% (02) ofthe amountfrom Form 740, ne9.........ooeerereecns 26
27. Total. Subtract line 26 from line 25. if zero or less, enter -0-....................... 227
Other 28. Other (see instructions) list
Misceilaneous 2
Deductions ............................................................................................ 28
Total ltemized
Deductions 29. Add lines 3, 8, 13, 18, 21, 27 and 28. Enter here ............ccccocooerrcunnnne. 7129 4187.00

* If single or mamied fiing joinlly and your income for Form

740, Colunn B does not exceed $

145,950, enter total

flemized dedutions on Form 740, ine 10, Comn B.

* Al others go to page 2.




SCHEDULE A (Form 740) 2005 Page 2

If the amount on Form 740, line 13, exceeds $145,950 ($72,975 if married filing separately on a combined return or separate
returns), skip Part | and complete Part il

PART I--DIVIDING DEDUCTIONS BETWEEN SPOUSES
Use this schedule if married filing separately on a combined retumn.

1. Total itemized deductions from page 1,1in@29..............ccceceerrvnrenrnnne. et —— e et ten e e ete st e e n e s er ee e .00

2. Percent of income (Form 740, line 9, Column A) to total income (Form 740, total of line 9, Columns Aand B) ..........ccccccveeurennnen 0.00 %
3. Percent of income (Form 740, line 9, Column B) to total income (Form 740, total of line 9, Columns A and B) ..............ccooeuuee... 0.00 %
4, Percent on line 1 times total deductions entered on page 1, line 29 (enter here and on Form 740, line 10, Column A).................. 0.00

5. Percent on line 2 times total deductions entered on page 1, line 29 (enter here and on Form 740, line 10, Column B).................. 0.00

PART II-ITEMIZED DEDUCTIONS LIMITATION SCHEDULE

Use this schedule if the adjusted gross income on Form 740, line 9, exceeds $145,950 ($72,975 if married filing separately on a combined
return or separate returns).

A. Spouse B. Yourself (or Joint)

* fmanied filng separately on a combined retum, enter in Column A the percent of
income (Fom 740, ine 9, Caiumn A) fo total income (Form 740, fotal of ine 9,
Columns A and B); ener in Column B the peroent of income (Form 740, ine 9,
Column B) to total income (Form 740, fotal of ine 9, Coumns A and B).

® if single, married filing a joint return or married filing separate
returns, enter 100% in Column B. % %

1. Multiply the amount on Schedule A, line 29, by the 1
percent of income shown in Columns A and/orB .......... . 1.

2. Addthe amounts on Schedule A, nes 3, 12 and 21,
plus ary gambiing losses included on ine 28 and
muliply by the percent ofincome shown in Columns
ASOB.........oceir e 2. 2.

Note: Be sure your total gambling losses are
clearly identified on line 28.

3. Subtract the amount on line 2 from the amount on
line 1. (If the result is zero, STOP HERE; enter the 3. 3.
amount from line 1 above on Form 740, line 10.)...........

4 4
4. Multiply the amount on line 3 above by 80% (.80) .........
5 5
5. Enter the amount from Form 740, line 9........................
6. Enter $145,950 ($72,975 if married filing separately 6. 6.
on a combined return or separate retumns) ....................
7. Sublractthe amounton ine 6 flomthe amounton 7. 7.
ne 5. (Fthe resuk is zero or less, STOP HERE; enter
the amountfrom ine 1 above on Fom 740, In@ 10)........coocererervncecernne 8. 8.
8. Multiply the amount on line 7 above by 3% (.03) ...........
9. 9
9. Compare the amounts on lines 4 and 8 above. Enter
the smaller of the two amounts here.............................
10. Total itemized deductions. Subtract the amount on 10. 10.

line 9 from the amount on line 1. Enter the resuit
here and on Form 740, line 10




KENTUCKY SCHEDULE 8863K

EDUCATION TUITION TAX CREDIT 2 00 5
. R AR
Enter name(s) as shown on Form 740 / 740-NP, page 1. Your Social Security Number
CAESARTEST J & CLEOP 400004215
. BRI L _ -
Part1
Answer the questions below to determine your eligibility for the Kentucky Education Tuition Tax Credit. YES NO
e Are any of the expenses claimed in Part I or Part I of federal Form 8863 from an eligible
Kentucky educational institution? X
*  Arc any of the expenses claimed on federal Form 8863 for undergraduate studies? X
e Is your filing status single; married, filing separately on a combined return; or
married filing joint return? X

If you answered “No” to any of the questions above, you do not qualify for this credit. If you answered “Yes”
to all questions above, go to Part II.

L _—
Partll  Hope Credit (List only qualified Kentucky institutions below.)
1 (a) Student Name (b) Student SSN (c) Name and Address (d) Qualified (e) Tentative Hope Credit.
of Kentucky Institution expenses (See instructions)
3
$
2. Tentative Hope Credit. Add amounts on line 1, column (¢) 5
0
Part Il Lifetime Learning Credit (List expenses for undergraduate studies only.)
3 (a) Student Name (b) Student SSN (c) Name and Address (d) Qualified (e) Tentative Lifetime Credit.
of Kentucky Institution expenses (See instructions)
~GCLEO-P-CAESAR s 400004253 rrenrirer] KENTUCKY.STATE-UNIV.
ERANKEQRT KY 40601 CI’QM 00 g 1.500.00
4. Add the amounts on line 3, column (¢) and enter total here. $ 1,500.00
5. Enter the smaller of line 4 or $10,000 $ 1,500.00
6. Tentative Lifetime Learning Credit. Multiply line 5 by 20% (.20), enter here, and go to Part IV $ 300.00

Part IV Allowable Education Credits
7. Tentative education credits. Add lines 2 and 6. $ 300.00
8. Enter decimal amount from Federal Form 8863, line 12.

Note: If federal Form 8863, line 12, is blank, skip line 8 and enter amount from line 7 on line 9.

9. Muttiply line 7 by decimal amount on line 8 and enter here. $ 300.00
10. Multiply amount on line 9 by 25% (.25) and enter total here. This is your allowable

Kentucky Education Tuition Tax Credit. $ 75.00
11. Enter the amount from 2005 Form 740, page 1, line 22 (Form 740-NP, page 1, line 22). $ 2307.00
12. Enter the smaller of line 10 or line 11 here and on Form 740, page 1, line 23

(Form 740-NP, page 1, line 23). $ 75.00
13. If line 11 is less than line 10, subtract line 11 from line 10 and enter here. This is the amount

of credit available for carry forward to your 2006 Kentucky return. $



epartment of the Treasury - Intemal Revenue Service

Fom 1040 U.S. individual Income Tax Return 2005 | (99 IR use Only-Do notwits orstaple in this space.
Label For the year Jan. 1-Dec. 31, 2005, or other tax year beginning , 2005, ending ,20 l OMB. No, 15450074
(Seo k Your first name and initial Last name Your social security number
instructions B TEST J . CAESAR 400-00—1015
onpage 16.) E| If ajoint retumn, spouse's first name and initial Last name Spouse’s social securily number
uemers “| cLEO P CAESAR 400-00-2015
label ) H] Home address (number and street). if you have a P.0O. box, see page 16. Apt. no. You must enter
Otherwise, g A our SSN(s) above. A
peasepit |l 15 IDES OF MARCH PKWY Y
or type. g | City. town or post office, state, and ZIP code. If you have a foreign address, see page 16. Checking a box below will not
Presidential | __ ROME MS 38768 change your tax or refund.
Election Campaign P Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 16) > @ You I—)a Spouse
e 1 Single 4 U Head of househok! (with qualifying person), (See page 17.) if
Filing 2 Manied filing jointly (even if only one had income) &?s%‘,‘,?,{',«";‘?‘g,ﬁfﬁ‘;’,‘;? @ child but not your dependent, enter
gat:kt:;‘n: 3 Married filing separately. Enter spouse's SSN above and full | 4
one box. name here. D> 5 | |Qualifying widow(er) with dependent child (see page 17)
im you as a dependent, donotcheckbox6a « = = « « » » « « Boxes checked
Exemptions 8a || Yourself. If someone can claim you as a depend.ent, do not check box 6a iy saghal oy 2
No. of children
b @ SPOUSE « « = v ¢ s s s s s e s e o s o s s o s e s s s e e e s e e v e s e on 6¢ who:
¢ Dependents: (3) Dependent's (4) Check if ved with
(1) First name ' Last name mg’;ﬁ?fzﬂfﬁw relatit;l';:'nip © qt‘eﬁr&? Ch"':a) ;wg:;'g?;' —2
if more thanfour  SALLY CAESAR 400-55-3015 DAUGHTER DU - i
dependents, see  JULIUS BRUTUS 900-93-4015|SON X
page 18, [ 'D&pumgs m
Add numbers on
d Total number of exemptions claimed - < - - ¢ - . . « s e e e s s e “ o e s e s s s » o e+ Mnesabove P 4
7 Wages, salaries, tips, etc. Attach Form(s) W-2 ’
Income 7 62,000
Attach Form(s) 8a Taxable |nter‘est. Attach Scht?dule Bif re.qmred R L ses e +eeos.| Ba 390
W-2 here. Also b Tax-exempt interest. Donotincludeoniine8a -« .. ... | 8bh |
attach Forms 9a Ordinary dividends. Attach Schedule B ifrequired « « « « « « « N « ol %a
N and b Qualified dividends (see page 20) « « » = + + » » « S |
was withheld. 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 20) » » » - « | 10
1 Alimony received « - » - « » R e s s 8 s s e s s e s 2 s 8 8 0 a0 s 11
if you did not 12 Business income or (loss). Attach Schedule CorC-EZ + « « « v ¢ ¢ ¢ o o & e he e e 12
S omeete. 13 Capital gain or (oss). Attach Schedule D if required. Ifnot required, check here B> - « - -[ | [ 13
14 Other gains or (losses). Attach Form4797 . . ... .. sre e s ce s e 14
ng?ﬁs:c-hblg :yo 15a IRA distributions - « - - - 15a b Taxable amount (see page 22) | 15b
payment. Also, 16a Pensions and annuities - - | 16a b Taxable amount (see page 22) | 16b
please use 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE . - .| 17
Form1040-V. . 48 Fam income or (loss). Attach Schedule F « = « « = « = « = « = e v v v s s ceeen.] 18
19 Unemploymentcompensation - » « « « ¢ « c o e s 6 0t et st e s a0 e e s e el 19
20a Social security benefits - < | 20a I b Taxable amount (see page 24) | 20b
21  Other income.
22  Add the amounts in the far right column for lines 7 through 21. This is your totalincome . . p- 62,390
23  Educator expenses (see page26) « -+ s o 0 o o o . « e of 23
Adj usted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials, Attach Form 2106 or 2106-EZ ce s .| 24
Income 258  Health savings account deduction. Attach Form 8889 . . . .| 25
26  Moving expenses, AtachForm 3903 « « ¢ « « ¢ s ¢ s ¢ « & 26
27  One-half of self-employment tax. Attach Schedule SE s .| 27
28  Self-employed SEP, SIMPLE, and qualified plans  « - « « - « 28
29  Self-employed health insurance deduction (see page XX) - -| 29
30 Penally on early withdrawalof savings =+ « » s o » » ¢ « « « 30
31a Alimony paid b Recipient's SSN P> 31
32 IRAdeduction(seepageXX) « « « e o o v o s e 0o o s 32
33  Student loan interest deduction (see page XX) - + s+ - <« 33 135
34  Tuition and fees deduction (seepage XX) « « » « =« + = « » 34
35 Domestic production activities deduction. Attach Form 8903 .| 35
36  Add lines 23 through 31a and 32 through 35 « - « - » . . I I I R 135
37 Subtract line 36 from line 22. This is your adjusted grossincome - . . . . . R 62,255

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 75. EEA Form 1040 (2005)




